Dear Editors,

Atopic dermatitis is associated with a range of ocular complications. Additionally, an increase in dupilumab-associated conjunctivitis, dry eye, and recently characterized residual ocular surface disease has been demonstrated in multiple studies. Given recent evidence that interleukin-4 and -13 may play a role in goblet cell proliferation and mucous secretion ([@b0005]), blockage of these particular immune pathways by dupilumab may ultimately lead to tear film instability and dry eye.

Individuals who use chronic steroid eyedrops are at risk for the development of adverse effects, including glaucoma, cataracts, decreased wound healing, and orbital fat atrophy, and need to be followed by an ophthalmologist. Significant relief can be achieved with a nonsteroid ophthalmologic regimen after an initial pulse treatment of topical steroids initiated by an ophthalmologist.

Therapeutic pearl {#s0005}
=================

The primary initial goal of treatment is to improve meibomian gland function with eyelid hygiene, warm compresses, oral omega-3 fatty acid supplementation, and azithromycin ophthalmic solution 1% (Azasite), an antibiotic that exhibits anti-inflammatory effects, enhances meibum production, and improves tear stability. After eyelid inflammation is controlled, additional topical ophthalmological treatments to reduce inflammation and enhance the tear film can be introduced. Lifitegrast 5% ophthalmic solution inhibits T-cell-mediated inflammation by blocking the interaction between the ligand intercellular adhesion molecule-1 and lymphocyte function--associated antigen-1.

Cyclosporine 0.1% ophthalmic emulsion is another anti-inflammatory agent that can be used safely in conjunction with lifitegrast for treatment of chronic dry eye ([@b0010]). Bepotastine 1.5% solution is an antihistamine that relieves the pruritus and redness associated with dry eye by blocking histamine H1 receptors, stabilizing mast cells, and preventing degranulation. Other antihistamines that may be used are azelastine 0.05% solution, epinastine 0.05% solution, alcaftadine 0.25% solution, and olopatadine. 0.1% solution (taking into consideration that antihistamine drops may exacerbate dry eye while alleviating ocular pruritus).

We have used a combination of these four agents at twice daily dosing with significant relief in patients with dupilumab-associated dry eye ([Table 1](#t0005){ref-type="table"}).Table 1Non-steroid agents that may be beneficial in patients with dupilumab-related dry eye.TreatmentMechanism in dry eye reliefLifitegrast 5%Inhibits T-cell-mediated inflammationCyclosporine 0.1%Anti-inflammatoryBepotastine 1.5%Blockage of histamine H1 receptorsAzithromycin 1%Antimicrobial, anti-inflammatory, reduced meibomian gland plugging, increased tear stability
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